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AUBREY BOLTON 3327 B ST, LINCOLN, NE  68510 F08/28/2003 03 1 04 24

BryanLGH Medical Center East (Bryan) Lincoln Fire & Rescue
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1442 SE Lincoln Police Department
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Driver of veh. 1 states he was operating a motor veh. EB on Hwy 2 in the left turn lane at 70th.  Dr.1 initially stated as he got to the intersection he had a solid
green light and began to make a left turn to go NB on 70th. when his veh. was struck by veh. 2 which was WB.  When it was explained that if he had a solid
green light that would mean WB traffic would also have a green Dr. 1 changed his account claiming he was not sure what color the light was.  Driver of veh. 2
states she was operating a motor veh. WB on Hwy 2 in the outside through lane.  Dr. 2 states she lost consciousness due to the impact and could not be
certain if her light was green or yellow but remembered veh. 1 turning in front of her veh. and she tried to avoid veh. 1 but could not.  Passenger of veh. 2
stated the light turned yellow just at their veh. reached the intersection.  Adams stated she was stopped facing NB on 70th and her light was red and she saw
veh. 1 turn in ...

TIFFANY D ADAMS 7341 S 16TH, LINCOLN, NE  68512 4025607247

JEFFREY J SHUBERT 5950 S 77TH, LINCOLN, NE  68516 4023123355
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3 3
215037114
60028

Reed Pavelka

1442 SE Lincoln Police Department

185 B5-084460

09/12/2015
Lancaster

Lincoln
70TH AND HWY 2

Approved by Officer Reed Pavelka 09/12/2015

front of veh. 2 but did not see the lights for EB/ WB traffic.  Shubert stated he was stopped facing SB on 70th at a red light and
he believes EB/WB traffic had green lights.
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